MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ¥ -—83 082028

L. . DEFARTMENWNT ' PUBLIC HEALTH AND NELFARE =

. ) 9 o ) o Reciatration District N 1003 Rociurare N 559(1 ~STATE FILE NumEn

‘DG NOT WRITE - AMENDED egistr, S rlmarv L] ict No. . -—Registrar's No. __. — - . ] .

- ON THIS STUB . v =

1. PLACE OF DEATH ) 2. USUAL RESIDENCE [where deceated lived. (f mnimﬂon Rﬂldenea before
a. COUNTY s STATE M4 b. COUNTY St. qui e »adm.mun)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in" 1b ¢ CITY Inside Limits

1own St. Louis 73 Years 18w Clayton Yergd No D

<. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET ¥ outsids, give locati i
SPITAL OR ADDRESS i 9 on) Reside on Farm

NSTRUTION  Stone Nursing Home Y g NeDD 38 N. Central Ave. JYes O NoD

3. NAME OF DECEASED Firss Middle _Lan 4. DATE Month
(Type or print} : .

‘V5 300
Rev. 4/59

DATE AMENDED

| -
9

Day Year
. OF
NYDIA ADELE NOLTE DEATH May 25, 1963
5. SEX & COLOR OR RACE 7. Marrisd [1  Never Married [ [8. DATE OF BIRTH | 9. AGE (last Birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR

Female White Widowed [ Divorced [J 7 / 25 /1889 73 Months ] Days Hours | Min.

102. USUAL OCCUPATION [Give kind of work donc 10b. KIND OF BUSINES? OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRT
most orklng lifa, even if retired)
Hous Own Home Florissant, Missouri USA

132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Paul Jones Carrie Fillmore Charles C, Nolte

(5 ) .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 —cAcial cconlaimy e 7. INFORMANT Address

(YQN no, or unknown) | (If yes, give war or dates of servi Miss J e N. Nolte 38 ' N. Cen‘t 1 Ave
18. CAUSE OF DEATH (Enter only onw uuu per line INTERVAL BETWEEN

for’ , and [c).
PART I. DEATH WAS CAUSED ONgT AND DEATH
’ IMMEDIATE CAUSE (a) ,‘_Z @L&Gﬂ%m 5UM_

(L - )
.

F

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rize to

above cause (a), n f 0
stating the under- - . b
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART 110, 1§ d.cllud was  female wos
disease condition glvan in PART | (s} thets a pregnangy in lest 90 days.

[D\'ul Eﬂ\!n I {1} Unknown
19. WAS AUTOPW. ACCIDENT  SUICIDE HDMDICIDE 20b, DESCRIBE KOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
PERI [m| 0

FORMED?
YES [0 NO

20c. TIME OF Hour  Month, Day, Year
INJURY am,

pm,

20d. INJURY OCCURRED F0w. PLACE OF INJURY (eg., in'or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, nru! office bidg., efc.}
NOT WHILE AT WORK []

3 'VJ ra
2,1 di J.me d d from { / -‘// ‘lt? to. nﬂ)’s 76 3) and last saw t-';_aliw on. "j f/' W(; )>

Death Dccu,,./?.. I C 'brj O m on \‘ha( date stated sbove, and to the bést of my knowledge, from the causes stated.

22a. SIGNATUIZ { lDegreo or title) Wj{_ﬂ ﬂ%jDERjjSW Z E / j%ﬂl’ m 22c. DATE SIGITIEIJT

23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (c-q. town, ar county) (s:m;

é";‘quw"t (Specify) May 29, 1963 | Salem Cemete Blackjack, Miasouri

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Blvd

MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

$HOULD READ

BY AFFIDAVIT OF

ITEM NO.




TR et e
B P .. ,\ —

é‘—r"w" < :‘l(f‘ ] RAE T
.Dr. 'S:En Beam
35" N. Central
Pa 6-0083 . ;

'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this ce‘nificate was embalmed'.by ‘me,

or by l : Student Embalmer; No.
working under -my personal supervision. ' } /@Z d /&é/
Student Signed /Vw/yl

Signsture of Student Embalmer

" ILicensed Embal

‘P. Q. Addres:

with the above constitutes grounds for revocation of Ilcense)
.If embalmed by a STUDENT, he also shall sign in his OWN h&ndwrmng
lf this bady is not embalmed fact should be so stated above
SR 3 wiara-el sy TU%

o
HER R

»
- st




